Coroner connot certify to o death dua to natural causes.

.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must -be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 151957

STANDARD CERTIFICATE OF DEATH

Registration District No. ...........3"..‘"9.---.-.. Primary Registration District No. 5¢l ................. Registrar's No. g

38472

“'STATE FILE NUMBER

bl

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfo

a. COUNTY St LOUiS a. STAT% St mlréy Gd'\?ﬂnn)
b. CITY {If outside te limits, give TOWNSHIP onl Inside Limit . Ty Insid imi
oR % corporate {imits, give only) 5i .e imits c oR 46220 5j Limits
TOWN Clagton ~ Yos i No Tomy Overland o Yedi Nou
e. FULL NAME OF {1f NOT in hospital, givq;lucﬁ)ﬁon) Length of stay in 1b T " . . §
HOSFITAL O d. STREET outside, give location) Reside on Farm
msriutionst Louie Co Hosp DOA ADDREss 3512 Wﬁ.smer YesO Nod
3. NAMIE OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HARRY C LIND DEATH Oc t 20 1957
5 SEX e 6. 8. DATE OF BIRTH 9. AGE (In years } IF UNDER 1 YEAR HhF UNDER 24 HRS.
0 COLOR OR RACE mnmsn#] NEVER MARRIED [ E OF a4 | Ace b'néi‘c;” Mmml | YEAR i UDen 24 e
Male White winowen [ ovorceo )| Dec 21 18 ) I
-110a. USUAL OCCUPATION (Give kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) 0
Pipe Maker Organ Sedalia Mo UISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wnvkpownN  Lind Do not know NAST— FRIST-Elizage

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NC.
{¥es, no, or unknown) [ {If yes, pive war op dates of service)

No. DINVE . |492~00-130%

17. INFORMANT

Address

18, CAUSE OF DEATH [Enier only one catse per line for (e), (b)), end (¢}.]
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (g} *

- Unkriown 'natural” causés

Theresa Lind_3512 Wlamer

L)

INTERVAL BETWEEN

ONiET AND DEATH

[4

e

Conditiona, if any, DUE ‘TO )
which gave risg fo A ENE T DRI R
atboue c:uu ;‘ , - l') \r’ L -
stating the under- . ? J-{
z lving  couse lost. DUE TO (¢} f
[<] * PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITIOK GIVEN IK PART 1(na) . 13 F\"VE»:!SF Sg;gESTY
= b ;
S L J‘, ves ) o]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Pert 1 of item 18.) 7=
§ O O O
2 20c. TIME OF. , Hour  Month, Day, Year | N
BG ™  INRYL A, m” - < = ’ . - ’
a p.om. ' i
]
X | 20d. INJURY OCCURRED . N 20e. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, faclory, atreet, office bidg., ete.)
WORK AT WORK
21. I attended the d c sd from . to and last saw ":‘." alive on
r P m
Death occurrediat 8 hd 30 m on the date stated above; and to ths best of my knowledge, from the causes atated.
223 SIGNATURE §./]. . oL 'MY 22b. ADDRESS ' RS 22¢. DJTE SIGNED
Herbert R.;Jomke, 8 [;' ,; Igcal Registr *651 S.Brentwood Blvd, [O[Z/57
BURIAL, CREWMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
1 7 REMOVAL (Specifyy |-~ 7 T ” 2 P S R PR .
j 10/23/57 Calvary ¢ ry St Louie Mo -
24. FUNERAL DIRECTOR 25. DATE RECD. NY LOCAL REG. SHENATU
OverTHd Mo

Ortmann F Home

0222Lackland

10 -2%- 57

{Licensed Embalmer’s Statement on Reverse Sida

26@&151& 'S
-




PR G S T TN
I

STATEMENT BY L'ICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Student Embalmer No,

working under my personal supervision. ..

Student . . Signed. @ Q W

Signeture of Student Embslmer
Licensed Embalmer NOSV

P. O. _Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of li;:en_se). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodv is not embalmed, fact should be so stated above.
. Te




